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cell undifferentiated carcinoma of the
lung mimicking a pyogenic granulomaGraziella Chagas Jaguar a, Jose´ Divaldo Prado a, Fernando Soares b,
Fa´bio A. Alves a,*, Cynthia Aparecida Toleda Oso´rio ba Stomatology Department, Hospital do Caˆncer AC Camargo, 01509-900 Sa˜o Paulo, Brazil
b Pathologic Anatomy Department, Hospital do Caˆncer AC Camargo, 01509-900 Sa˜o Paulo, BrazilReceived 16 August 2005; accepted 17 August 2005Summary Oral metastatic tumours are rare, and the main site affected is the
mandible, with only few reports in the soft tissues. We are reporting a case of
non-small cell undifferentiated carcinoma of the lung in a 52-year-old man, which
developed metastasis to the vertebra, adrenal and upper vestibular gingiva. Clini-
cally, the oral lesion mimicked a pyogenic granuloma. The biopsy established the
gingival metastasis from lung cancer and after two weeks the patient died. This arti-
cle showed a rare case of metastatic lung carcinoma to the gingiva and emphasized
the differential diagnosis between proliferative lesions and metastatic tumours.c 2005 Elsevier Ltd. All rights reserved.
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+Introduction
Metastasis to the jawbones and oral soft tissues is
uncommon, accounting for approximately 1% of
all oral malignancies. Regarding the primary sites
responsible for oral metastasis, the tumours of
breast, lung, kidney, bone and colon are consid-741-9409/$ - see front matter c 2005 Elsevier Ltd. All rights reser
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Jawbones metastasis, especially in the posterior
area of mandible, has been reported as far more
frequent than in oral soft tissues (Hirshberg1). We
report a case of metastatic undifferentiated lung
carcinoma to upper gingiva with clinical appear-
ance very similar to pyogenic granuloma.Case report
A 52-year-old man was admitted to Cancer Hospital
AC Camargo, Sa˜o Paulo, Brazil, due to chronic painved.
Figure 2 An exophitic and nodular mass with ulcerated
surface involving the vestibular gingiva of the right
lateral upper incisor.
Gingival metastasis from non-small cell undifferentiated carcinoma 37in column. Magnetic resonance exam showed
breaking T4 vertebra with medullar compression,
strongly suggestive of neoplasm. The biopsy was
performed and the microscopic features were of
metastatic undifferentiated carcinoma to verte-
bra. The immunohistochemical findings suggested
the lung as the primary tumour. Imagiologic exams
showed one irregular mass in the upper right lung
(Fig. 1) and another in the left adrenal. Lung tissue
was not removed for microscopical examination
because the image exam was strongly suggestive
of tumour. Treatment consisted of palliative radio-
therapy in column. After two months of detecting
the primary tumour, the patient developed a lesion
in the mouth. On clinical examination was observed
an exophitic and nodular mass with ulcerated sur-
face in the vestibular gingiva of the right lateral
upper incisor, measuring 1.0 cm in its maximum
dimension, lasting four days (Fig. 2). The patient
did not refer any symptoms. The mains diagnosis
hypotheses were pyogenic granuloma and metasta-
sis. The excional biopsy was performed and histo-
pathological examination with haematoxylin-eosin
revealed an infiltrate of atypical cells with large
size, pleomorphic nuclei, abundant and eosino-
philic cytoplasm without glandular differentiation
and mitotic figures. The cells present solid pattern
and often discohesive sheets (Fig. 3). Immunohisto-
chemical analysis was positive to cytokeratines
AE1/AE3,CK7,CK8 and TTF-1 (Fig. 4) and negative
to HMB-45, S-100 and cytokeratines 34BE12 and
20. The microscopical and immunohistochemical
features were consistent with gingival metastasis
from non-small cell undifferentiated carcinoma of
the lung. After a week of oral excision no recur-Figure 1 Chest tomography showing one large mass in
the right lung.
Figure 3 Large cells with pleomorphic nuclei, abun-
dant and eosinophilic cytoplasm and mitotic figures
without glandular differentiation (H&E stain, magnifica-
tion: ·500).rence was observed. However, following one week,
the patient died due to cardiac respiratory failure.Discussion
Distant metastasis to the oral region is a very
uncommon condition (Ellis2). Hirshberg1 reported
Figure 4 Immunohistochemical analyses positive to cytokeratines AE1/AE3,CK8,CK7 and TTF-1.
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the lung was the most frequent primary site. The
gingiva was the most involved area followed by
the tongue. It was also observed a male predilec-
tion with a ratio of 1.6:1 (male/female). We report
a case of 52-year-old man with an undifferentiated
lung carcinoma who developed an exophitic and
nodular mass in the upper vestibular gingiva.
Some reports (Ellis2; Peris3; Ramirez4) have
showed that metastasis to oral soft tissues develop
as rapidly and expansive growing mass which tend
to ulcerate, bleed and pain. Consequently, these
lesions often resemble reactive lesions such as
the pyogenic granuloma, peripheral giant cell,
haemangioma or fibroma, and the final diagnosis
depends on the biopsy. The role of inflammation
in the attraction of metastatic cells towards the at-
tached gingiva has been suggested as pathogenesis
of metastatic process (Hirshberg1). In our case the
well-delimited and superficially ulcerated mass
with rapid growth was very suggestive of pyogenic
granuloma.
In Tanaka5’s review of gingival metastasis in lung
cancer, 5 out 12 patients manifested the gingival
metastasis before the primary tumour be diag-
nosed. In the present case, the patient developed
the gingival metastasis after two months of detect-
ing the primary tumour.
Oral metastasis indicates a grave prognosis,
probably, because the most patients have alsodeveloped metastasis at other sites, and a pallia-
tive regimen is the only management option
(Huang6). In the present case, the patient mani-
fested metastasis to column and adrenal previously
to the gingiva.
The average time from the appearance of the gin-
gival metastasis to death is no more than a few
weeks or months (Hirshberg1; Pereira7). In our case,
the patient died two weeks after oral lesion diag-
nosis. This case emphasizes that although rare,
metastatic malignancymust be considered as differ-
ential diagnosis of proliferative lesion in gingiva,
mainly if the patient presents cancer in other sites.References
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